T his issue of Pediatric Annals addresses the various aspects of care for children and adolescents with eating disorders. When a child or an adolescent patient presents to a primary care provider with the possibility of an eating disorder, it can be daunting; providers may feel overwhelmed with the nuances of caring for a patient with a complex condition. This issue will break down some of the barriers associated with caring for a patient with an eating disorder in the primary care setting, helping providers feel more comfortable with the initial steps in identifying these patients as well as beginning the testing that is necessary.
The article, "Identifying and Preventing Eating Disorders in Adolescent Patients with Obesity," by Drs. Sharonda Alston Taylor, Sarah Ditch, and Shana Hansen is an excellent present-day resource because obesity or being overweight is more of the norm in society rather than the exception. Pediatric providers should be sure to balance discussions about healthy lifestyle without stigmatizing children and adolescents, which could lead to an eventual eating disorder.
Next, the article, "Medical Complications of Eating Disorders in Pediatric Patients," by Drs. Maria C. Monge and Miranda Loh gives providers clear guidance on what to look for in terms of physical and metabolic derangements that may be life-threatening and need to be addressed. Often, patients present with eating disorder signs and symptoms; therefore, pediatric professionals need to be keenly aware to properly diagnose so treatment can commence.
The article, "Diagnosis and Evaluation of Eating Disorders in the Pediatric Patient," by Drs. Briana Sacco and Urszula Kelley presents the most recent diagnostic criteria for eating disorders. A range of potential disorders are discussed with screening tools suggested as possible options for the primary care provider. Finally, in the article, "Effective Treatment of Pediatric Eating Disorders," by Ashley Ariail, Elizabeth Carpenter, Twyala Smith, and Dr. Sacco present effective treatment strategies and a multidisciplinary approach to conquering this difficult condition. This will help providers begin appropriate conversations with families about how the family-centered approach works, and how to take the focus off the actual weight number. Pediatric professionals need to remember that eating disorders are a mental health condition; therefore, it is important to avoid weight talk and focus rather on health, self-esteem, and body satisfaction.
Some of the eating disorders that have been identified include anorexia nervosa (AN), bulimia nervosa (BN), binge-eating disorder, and avoidant restrictive food intake disorder. The prevalence of AN is 0.9% in women and 0.3% in men.
1 BN has a prevalence of 1.5% in women and 0.5% in men. 1 We know that the onset of AN is midadolescence, and for BN is late adolescence. 1 However, most patients report body image concerns and disordered eating before adolescence.
Unfortunately, eating disorders have the highest mortality rate of any mental illness. 2 Over one-half of teenage girls and nearly one-third of teenage boys use unhealthy weight control behaviors such as skipping meals, fasting, smoking cigarettes, vomiting, and taking laxatives. 3 There are 42% of first through third graders who want to be thinner, and 81% of 10-year-old girls who are afraid of becoming fat. 4 In a Centers for Disease Control and Prevention survey regarding methods of weight loss, 5% indicated that they took diet pills without a doctor's advice in the past 30 days, 4.4% vomited or took laxatives to lose weight or keep from gaining weight, and 13% did not eat for 24 or more hours in the past 30 days to lose weight or to keep from gaining weight. 4 This survey also reported on obesity and level of activity: 13.7% were obese and 16.6% were overweight; 15% did not participate in 60 minutes of physical activity in the past week; 41.3% played video games or were on their computer 3 or more hours per day; and 32.5% watched 3 or more hours of television per day. The following signs may help identify a child with an eating disorder: eating in secret, preoccupation with food, calorie counting, fear of becoming fat, binge eating, purging, and food phobias or avoidance. 5 If a child or adolescent is demonstrating concerning eating behaviors, such as anxiety around food and eating, depression, irritability and sudden mood changes, they should be evaluated. Other behaviors to look for include obsessing about calories, cutting out whole groups of food, refusing to eat in front of others, and rapidly dropping weight or failing to meet weigh gain requirements for developmental stage. 5 In summary, eating disorders are real and can be seen in children who are both overweight and obese. Pediatricians and parents should be mindful of how the discussion of healthy eating and exercise is presented to children and adolescents so that disordered-eating behaviors can be avoided. Focusing on positive reinforcement for healthy behavioral changes is the key to longlasting healthy weight management and it helps prevent stigmatizing children and adolescents for their weight, which can cause low self-esteem and mental health concerns.
